
DMV Lane Technician Observation Report 

DMV Technician: U LJ..v ~ 'Zo..,J...te;vcL Position:(Or 2 
Station: £FPu.a-P~~ Date: 5--~!L-- /~ Time: ; : z_C> 

Vehicle Make: n"' q~~ Model S f"-... ru ..s Year z_po~ 
GVWR: Fuel Type: 4 Rcgistratio~ber: s; ~ oo/ 3 
Auditor: V v • II L..r("' Covert !t<}\'er_Ucircle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ~ 
2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? .........--
b) Was Emissions testing performed using Analyzer Probe? ,..,...-
c) Was Emissions testing performed using Paddle(s)? .---
d) Was Emissions testing performed using Clip? ~ 

3. Was Catalytic Converter inspection required? ---a) Was Catalytic Converter inspection performed? .,...,.-
4. Was Fuel Tank pressure testing required? ...,.-

a) Was Fuel Tank pressure testing performed? ...,./ 

5. Was Fuel Cap pressure testing required? ,___.--
a) Was Fuel Cap pressure testing performed? .......-

6. Is this test a Re-check from a prior failure? --a) Which re-check test is being performed? 1 2 3 (circle one) --b) If this is re-check #3, was repair paperwork verified for waiver? --
New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ..--
a) Was Two-Speed Idle testing performed? ..,...-

Sussex County Only 
8. Was Curb Idle testing required? / 
a) Was Curb Idle testing performed? / 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/20 13 



.. ~ : )( 

DMV Lane Technician Observation Report 

DMV Technician: ·-%n -..a.:. ~ ,.._,_.._ p L..l ,./ Position: (J:::br 2 
Station: Cir Date: 5 , I Y I l( Time: 12... : > ~ 
Vehicle Make: e::i~C- Model /~Pt..::> Year 1 'f''{ 3 
GVWR: 410(? Fuel Type: tZ Registration Number: l!'l-J 1S7 '! 
Auditor: -n .. ~ ~ ..-L-r< Covert I ~rt" (circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? -
2. Was Emissions testing required? --a) Was Emissions testing performed using OBD? .....--

bJ Was Emissions testing performed using Analyzer Probe? ......--
c) Was Emissions testing performed using Paddle(s)? ..,...--

d) Was Emissions testing performed using Clip? ...........-
3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? ~ 

4. Was Fuel Tank pressure testing required? ----
a) Was Fuel Tank pressure testing performed? ..--

5. Was Fuel Cap pressure testing required? ,_--

a) Was Fuel Cap pressure testing performed? t--

6. Is this test a Re-check from a prior failure? L--

a) Which re-check test is being performed? 1 2 3 (circle one) ..__ 

b) If this is re-check #3, was repair paperwork verified for waiver? ....._. 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? .......--

a) Was Two-Speed Idle testing performed? v-

Sussex County Only 
8. Was Curb Idle testing required? ~ 

a) Was Curb Idle testing performed? ...,.... 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/20 13 



DMV Lane Technician Observation Report 
...--. 

DMV Technician: ") l-l~fJt.- H-...,...,[}c... Position: 1 or v · 
Station: 4£- ....._,. "'"'J \ Date: )~ t<f- It/ Time: IZ-i~<' 

Vehicle Make: ~ML Model ) I <.2A-.J'- ,A- Year /'9"73 
GVWR: 41t?O Fuel Type: t; Registration Number: f..L34~1tf 
Auditor: -:I>t-•5>~ Covert I ~circle one) 

YES NO N/A 
1. Did teclmician check vehicle paper work and verify YIN number? ---2. Was Emissions testing required? --a) Was Emissions testing performed using OBD? --~. Was Emissions testing performed using Analyzer Probe? --c) Was Emissions testing performed using Paddle(s)? -
d) Was Emissions testing performed usingClip? ,__--

3. Was Catalytic Converter inspection required? ,.,...-

a) Was Catalytic Converter inspection performed? /1- ~ 

4. Was Fuel Tank pressure testing required? Sc~ [P~~',..l!! ( ~ ~ --a) Was Fuel Tank pressure testing performed? / v 
5. Was Fuel Cap pressure testing required? v---
a) Was Fuel Cap pressure testing performed? v 

6. Is this test a Re-check from a prior failure? --a) Which re-check test is being performed? 1 2 3 (circle one) ....--
b) If this is re-check #3, was repair paperwork verified for waiver? ,_-

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ..---
a) Was Two-Speed Idle testing performed? .......--

Sussex County Only 
8. Was Curb Idle testing required? ,/" 

a) Was Curb Idle testing performed? ~ 

Comment: 
Vli!. / ..t.t>t> ;/ .. ..) L/,cH~ /~ f./~ J ; £/oA/ ,1// Yc"-tFI'.·? 

A..;A-r "/A;o.;k ( .,vi-1) ,J,;~ IL ·t;,!:>.,-E!J { 5rt>~l(_ ... L ..JL) · 
" 

, 

Lane Supervisor Signature: 

Revised 0411 2/2013 



DMV Lane Technician Observation Report 

DMV Technician: { <r .... rtt tA.IJo"- PositionL:Cdr 2 
Station: (r,,,"--L~d,J Date: s-- ttl - !tf Time: 1 L '-{ -r 
Vehicle Make: H CJ ,..,. 1> -t Model 0 J:¥.1 .s 5 t '-{ Year J..:)_._ .L ,-- 2- ? 

''i:--' ~ 

GVWR: ~~~~ Fuel Type: 4 Registration Number: ?Uo7t.,>' 
Auditor: l> .:> ~s._/ Covert /tOYCfn (circle one) -

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? .....--
2. Was Emissions testing required? ,...-
a) Was Emissions testing performed using OBD? v--

b) Was Emissions testing performed using Analyzer Probe? .....--
c) Was Emissions testing performed using Paddle(s)? 

.,.,...... 

d) Was Emissions testing performed using Clip? ........-
3. Was Catalytic Converter inspection required? ) ..........-

a) Was Catalytic Converter inspection performed? ........-

4. Was Fuel Tank pressure testing required? ~ 

a) Was Fuel Tank pressure testing performed? ._.-

5. Was Fuel Cap pressure testing required? ---a) Was Fuel Cap pressure testing performed? -6. Is this test a Re-check from a prior failure? ..........-
a) Which re-check test is being performed? 1 2 3 (circle one) ..,-... 

b) If this is re-check #3, was repair paperwork verified for waiver? --
New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ---a) Was Two-Speed Idle testing performed? ,_.--

Sussex Coun_ty Only 
8. Was Curb Idle testing required? v 
a) Was Curb Idle testing performed? ,/ 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: 
-(_ __ 

~*'W~Ft{1 Position:~r 2 
Station: c'LAL-.rz:rt:>.._r,J Date: 5-t'l- It/ Time: / Z. ; ~ 
Vehicle Make: v1 ~ Lev~ Model Yl t L--.4 ,_.) Year ,:)c?oCI 

GVWR: Fuel Type: t Registration Number: _d__ 5"{., 
Auditor: f) ..,< H ,...Y Covert~..;( circle onel 

YES NO N/A 
1. Did teclmician check vehicle paper work and verify VIN number? --2. Was Emissions testing required? ,..--
a) Was Emissions testing performed using OBD? ..........-
b) Was Emissions testing performed using Analyzer Probe? ........-
c) Was Emissions testing performed using Paddle(s)? ---d) Was Emissions testing performed using Clip? v-

3. Was Catalytic Converter inspection required? ......--
a) Was Catalytic Converter inspection performed? ~ 

4. Was Fuel Tank pressure testing required? t--

a) Was Fuel Tank pressure testing performed? ~ 

5. Was Fuel Cap pressure testing required? ...--
a) Was Fuel Cap pressure testing performed? ..........--

6. Is this test a Re-check from a prior failure? (..../' 

a) Which re-check test is being performed? 1 2 3 {circle on~ ........--

b) If this is re-check #3, was repair paperwork verified for waiver? ----
New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ 

a) Was Two-Speed Idle testing performed? .__ 

Sussex County Only 
8. Was Curb Idle testing required? .............. 

a) Was Curb Idle testing performed? ~ 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: &~ 0At~; O....) Position~ 
Station: C\ f/1-t:r•...l_; Date: {" .... 14- /'f Time: /L: 5-~ 
Vehicle Make: ~~~ Ct.Jt''1 Model ~--w.t~.-I')I.ALvt- Year l...Po > 
GVWR: t,~,-.,g Fuel Type: ~ Registration Number:~~~ 1'1 
Auditor: ·-o ._, ~f~ Covert~( circle one) ... 

YES NO N/A 
1, Did technician check vehicle paper work and verify VIN number? --
2, Was Emissions testing required? v-
a) Was Emissions testing performed using OBD? .,.--

b) Was Emissions testing performed using Analyzer Probe? v--
c) Was Emissions testing performed using Paddle(s)? v-

d) Was Emissions testing performed using Clip? ,_-

3. Was Catalytic Converter inspection required? v--
a) Was Catalytic Converter inspection performed? v-

4. Was Fuel Tank pressure testing required? v-

a) Was Fuel Tank pressure testing performed? v-

5. Was Fuel Cap pressure testing required? ..........-
a) Was Fuel Cap pressure testing performed? v--

6. Is this test a Re-check from a prior failure? ,_.--

a) Which re-check test is being performed?Q'J 2 3 (circle one) ,....--
b) If this is re-check #3, was repair paperwork verified for waiver? v--

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ---
a) Was Two-Speed Idle testing performed? ._.--

Sussex County Only 
8. Was Curb Idle testing required? / 

a)_ Was Curb Idle testing performed? v--
Comment: 

Lane Supervisor Signature: 

Revised 04/12/201 3 


